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MORRISON ISN'T TAKING A 
METABOLISM TEST—HE JUST CAN'T 


Morrison should take a tip from the many chi- 
ropodists who, before treatment, routinely apply 
MUM to the feet of all patients. 

Chiropodists and patients alike are grateful 
for MUM’s speedy action in neutralizing un- 
pleasant odors. Hose can be replaced immediately 
after its use because MUM is greaseless and will 
not stain. 


A Product of BRISTOL-MYERS COMPANY 
19 ,y W. SOTH ST., NEW YORK 20, N. Y. 
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AN APPROACH TO THE FOOT PROBLEM 
BENJ. C. MULLENS, Pod.G. 
Binghamton, N. Y. 


AFTER THIRTEEN YEARS Of podiatry practice, in an attempt to overcome 
the reign of confusion encountered in approaching the foot problem, I 
feel that I have reached the point where I am able to say I think I know 
what I don’t know. It has not been an easy task. By diligent application 
one can find a pattern for general foot treatment and by use of acquired 
knowledge place the round pegs in the round holes, and the square ones 
in the square holes, always allowing for the exceptions to our general 
formula. 

In my early years of practice two factors stood out. The first was the 
large number of people afflicted with arthritis in which the feet were in- 
volved and the important part we, as podiatrists, could play in helping 
them. Burbank refers to arthritis as the oldest and most prevalent of all 
ailments. 

The University of California medical school recently reported the 
classification of thirty types of arthritis. The five common types of arthri- 
tis seen in my practice are (1) traumatic or mechanical (2) degenerative 
joint disease (3) rheumatoid (4) atypical rheumatoid (5) gout. 

The following fact might be stressed. Even though an existing arthritic 
condition is primarily the result of an infection, the pain and swelling 
caused by the incursion of toxins into the extremities will bring about 
| postural changes due to the natural fatoring of inflamed joints. The 
subsequent strain and stress is bound to affect the feet, whence the cycle 
of changes continues throughout the rest of the body. 

In considering mechanical arthritis, we can reasonably assume that 
improper posture and malposition of the bones of the feet, causing nerve 
impingement, muscle strain, and joint tension, have been predisposing 
reasons for the plight of our patient. 

Therefore, the feet must be among the first considerations in the 
treatment of arthritis whether the mechanical arthritis is a sequel to 
the infection, or whether it is a direct result. 

In the October, 1944, issue of the N.A.C. Journal, Herman Tax writes: 
“Surely one of the major factors in arthritis of the feet is mechanical 
strain, and this is the prime reason the very painful arch conditions in 
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which “arthritis” is the actual disease entity present are due to the pos- 
tural strain present on the joints of the feet. In the classical experiment, 
the contents of an arthritic F pee were expressed into the peritoneum 
of a normal rabbit’s ankle and nothing — On injury of the rab- 
bit’s ankle produced by several blows, arthritis of the ankle occurred. 
What could better illustrate the value of mechanical factors than this 
experiment?” 

In recent books on arthritis, Comroe and Steinbrocker dwell at great 
length on the importance of feet. This is encouraging even though we 
would consider their approach to the foot problem elementary. 

Medical literature is replete with descriptions of the different types 
of arthritis and their treatment. Every podiatrist should be thoroughly 
familiar with them. 

Degenerative joint disease is an aging process of the articular cartilage 
of od ae starting after the third decade. The most important factors 
in producing or accelerating damage to articular cartilage are frequently 
repeated minor contusions and strain. Treatment consists of (1) Avoid- 
ing trauma, strain, or abnormal use of the affected parts. (2) Good body 
mechanics with adequate treatment of the feet and legs. 

Rheumatoid arthritis is a generalized disease, not only a local process 
of the joints. In about 10% of patients, the course of the disease is pro- 
gressively down hill despite therapy initiated. se has noted “that 
if the first deformity from arthritis could be prevented, no others would 
follow as later deformities usually result from the first.” Whenever you 
see a patient deformed and crippled from arthritis, the chances are that 
with early and adequate joint care much of the patient’s distress might 
have been alleviated. The fault lies in neglect either by the patient or 
doctor. 

Atypical rheumatoid arthritis is the type which is caused by a focal 
infection, upon the removal of which dramatic and gratifying results 
usually follow. It is not as common as typical rheumatoid arthritis. 
Joint involvement is usually asymmetrical. In atypical rheumatoid ar- 
thritis, the prodromes and the asthenic habitus of typical rheumatoid 
arthritis are usually lacking. 

Gout—The cause of gout is not known. Much of the evidence indicates 
that this disease is a disturbance which involves uric acid metabolism. 
A report from the Mayo Clinics in the A.M.A. Journal published in 
1944 revealed that gout is more prevalent than realized and often runs a 
course of ten years before a correct diagnosis is made. In the past three 
years I have seen more cases of gout than ever before. First, we are 
watching for it, secondly, people are eating and drinking more than 
ever, without getting enough outdoor exercise and fresh air. Joint symp- 
toms most frequently appear during early morning hours and the pain is 
exceptionally severe. All gout is not confined to the great toe, any joint 
in the body may be involved. Less than half the cases I have seen in- 
volved the great toe. Recently I saw a case involving the sciatic nerve 
and its branches caused by gout. I have not found any mention of this 
in medical literature. Marvin Steinberg reports ‘arterial sclerosis pro- 
duced by gout. 

The general medical opinion in arthritis was immobility and rest. 
This is and has been a definite fallacy. Mobility ts of extreme importance 
and is the salvation for arthritic conditions against developing deformi- 
ties. In acute and tuberculararthritis rest is indicated, but in all sub- 


6 THe JOURNAL of the NaTIONsso 


the 

= 


acute and chronic cases the sooner motion in the joints is begun, the 
better. 

If a practitioner will incorporate the best features of medicine in treat- 
ing arthritis and at the same time give sufficient thought to body me- 
chanics, we shall have a basis of treatment. If properly employed, it will 
prevent thousands of people from becoming crippled and improve the 
condition of thousands of others, who, today, are afflicted with some form 
of arthritis. Comroe writes, “As a general rule (except in acutely in- 
flamed joints), each joint should be moved through as full range of 
painless motion as soon as possible at least one or two times a day to 
prevent the development of adhesions. Properly administered massage 
(of the muscles between the joints) and cautious use of active and passive 
movements will maintain muscular tone.” The purpose of this quotation 
is to substantiate my findings and observations of almost a decade ago, 
printed in the Clinical Journal. 

The second important point alluded to in the earlier part of this 
discussion is the principal cause and treatment of common mechanical 
disturbances. The principal cause of this foot problem is muscular 
fatigue, leading to ligamentous strain and structural instability. Lam- 
brinudi also stresses this fact. Comroe writes, “Fatigue is the greatest 
contributing or precipitating factor of all diseases.” We must discour- 
age standing and encourage walking. Long periods of standing on hard 
floors produce muscular fatigue with subsequent relaxation and stretch- 
ing of these tissues. In walking, the feet are momentarily relieved of 
weight-bearing after each step, whereas, in standing they bear weight 
continuously. 

In our present set-up, many businesses, industries, and professions re- 
quire long hours of continuous standing on hard floors. The feet were 
never meant for long periods of standing and together with poor foot 
gear, strains, sprains, even plain wear and tear of the years, a deplorable 
situation is created. These factors unquestionably tend to lower resist- 
ance to a greater or lesser extent, than lowered resistance from whatever 
cause leaves us less prepared to resist the onslaught of a hostile environ- 
ment. We must impress the lay public with this, no matter how healthy 
or robust an individual may be, constant standing will sooner or later 
break down the foot structures. Business and industry should be shown 
that the efficiency of their employees can be increased 20% to 30% by a 
closer study of occupational posture problems and adoption of our solu- 
tion for them. 

In March, 1944, Dr. James W. Barton writes in his syndicated column, 
“World War II has taught us that foot weariness is one of the causes 
of reduced output and absenteeism. The U. S$. Department of Labor, 
after much investigation, has found that women work better when they 
are sitting down. Where — “standsit” seats were installed produc: 
tion increased 32%.” My figures which were conservative in comparison 
with the above report were the result of a survey I made several years 
ago with a few control test cases. 

A searching history and examination is extremely important. I might 
stress to treat the feet purely from a mechanical standpoint and not 
recognize the large number of possible contributing and complicating 
conditions manifesting symptoms in the feet and legs, must lead to a 
large percentage of failures and disillusionment on the part of the public 
and practitioner. With our access to X-ray and laboratory facilities, 
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simple circulatory and neurological tests, gross errors in diagnosis are 
inexcusable. 

For the purpose of this review, we will only cover the mechanical 
examination of the foot and leg and the corrective treatment of the 
same. 

The mechanical examination consists of: (1) determining the range ot 
painless normal motion in all the joints from the toes to the hips, (2) 
the comparison of the length of both extremities, (3) the muscle power 
of all groups, plus their coordination and balance. Our aim in treatment 
is to restore normal function to joints and muscles. Unfortunately, too 
many patients present abnormalities in which some of the damage is 
irreparable. Here we attempt to salvage as much as we can. Every bit 
of improvement makes the patient more comfortable and independent, 
in addition to checking the downward progress of the weakened condi- 
tion. We have observed over a period of time that many falls, some 
with serious results, can be traced to the mechanical weakness of the 
extremities of these people. 

Treatment is divided into two phases. The first phase consists of the 
elimination of pain, spasm, and fatigue. The second phase, muscular 
re-education. 

For the elimination of pain and spasm, we use either, or a combina- 
tion of, procaine injections, diathermy, ionophoresis, 
manipulations, and traction. Elimination of fatigue requires rest. This 
can be accomplished in two ways—first, getting the patient completely 
off the feet, or second, strapping the feet in such a way as to rest the 
strained and stretched muscles and ligaments. The first method is not 
only impractical in most cases, but unneccessary. Thoroughness, especi- 
ally in manipulative therapy, and strapping is important. Manipulation 
is really a form of stretching or traction, the purpose of which is to restore 
function to muscles and joints. 

A large number of patients requiring corrective treatment “anes 
abnormalities of the great toe joints in the form of hallux valgus or 
hallux rigidus. In these cases traction of the great toe is a valuable and 
necessary adjunct for improving or restoring normal foot function. 
Budin writes, “A normal functioning foot requires a free range of mo- 
tion in the great toe joint in all directions.” 

We know according to the laws of Davis and Wolff that soft tissues 
and ligaments follow the position of the bones. Even though bones 
may be manipulated back into their proper position, abnormally short- 
ened and lengthened ligaments and muscular contractures will have a 
tendency to pull them back into their abnormal position on weight 
bearing. Therefore, manipulation without an effective strapping is like 
practice without theory. Together they are a wonderful combination. 
This must be developed to a point of high efficiency, avoiding incon- 
veniences as much as possible. In our practice we use a felt pad for 
blocking purposes which is held to the foot by a self-adhering gauze, 
occasionally we may use elastoplast or adhesive tape. 

The patient is given a prescription with specifications for a correct 
fitting shoe. We make it a practice to check the shoes on the patient’s 
feet before wearing them. The patient is advised to sit, rather than 
stand, but to walk all she comfortably can; a good slogan is “Stop short 
of fatigue.” Then the patient is instructed in the correct walking atti- 
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tude not only at the first visit, but at each subsequent visit. We emphasize 
this by continual repetition because of its importance. I have yet to see 
a patient with a mechanical foot condition who assumed the correct 
walking attitude. By walking incorrectly the patient continues to aggra- 


vate the existing weakness and even with treatment will dissipate much t 
of the benefits derived from treatment with each step. In walking cor- 
rectly, the weight is shifted from one group of muscles to the other, ; 


relieving momentarily each group, thereby giving the muscles an oppor- 
tunity to strengthen and restore tone. Even though exercises may be 
neglected after completion of the active treatment, getting patient into 
the correct habit of walking will go far to maintain the tone of the foot : 
and leg muscles. 

As soon as the feet become symptomless, we start the second phase of 
treatment, muscular re-education. ‘This consists of sine wave, for muscular 
stimulation, manipulation, strappings and exercises. The latter must be 
simple and limited in number. For the most part, we use two basic exer- 
cises. Have the patient—(l) Stand with feet parallel and three inches 
apart. Raise up with a thrust on toes, swing heels out as far as possible 
and then come down slowly to this position keeping great toes flat. By 
raising up with a thrust, the adhesions in the tarsal joints are loosened 
up and the extensor tendons of toes are stretched by the grasping action 
of all toes. By swinging the heels out as far as possible the weight of the | 
body is used to stretch contracted muscles and fascia in back of the legs i 
and thighs. By keeping great toes flat and coming down slowly the : 
anterior leg muscles and great toe muscles are strengthened. (2) Stand | 
perfectly flat on the right foot and then the left. This balancing auto- 
matically exercises all the muscles in the foot and leg in direct propor- 
tion to their weakness, regardless of which group is weak. At first the 
patient is instructed to do the first exercise ten times, the second alter- 
nating three half minutes on each foot. Both exercises are to be done 
with shoes on three times daily. As improvement takes place, the first 
exercise is increased to fifteen times and the second to alternating three 
whole minutes on each foot. When the patient becomes proficient at 
these exercises with shoes on, she is instructed to do them with shoes off 
and strappings on. As soon as control of the exercises is obtained with 
strappings on, the strappings are removed and patient continues exer- 
cises without them. Any discomfort which persists for more than one 
or two hours following exercises indicates that the motion has been too 
great, and must be curtailed. 

When the purpose of exercise is explained to patients, when a goal is 
set for them to work towards, cooperation is usually assured. 

There is nothing more gratifying than to take a pair of stiff, painful, 
non-functioning feet and restore them to a flexible, painless, pair of 
functioning organs as nature intended. 

Artificial support, accommodating a weakness, may keep a pair of feet 
comfortably sick for a period of time, but the weakened muscles will 
continue to get weaker from this abuse. 

Perhaps the economic statistics that only 2% of all foot afflicted seek 
rofessional advice and care can be laid in part to the confusion and 
ack of an intelligent approach to this tremendous foot problem. It is 

about time that we develop a more uniform and scientific approach to 
the correction of mechanical foot conditions. 
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TALIPES PLANTARIS AND ITS PALLIATIVE TREATMENT 

O. N. SCHUSTER’, Litt.B., Pod.G 
TALIPES PLANTARIS has been described by numerous investigators as a 
clawfoot or a hollow foot (Hohlfuss)'. In 1885 Schaffer? gave the term 
“non-deforming clubfoot” to a defect which consists of a hollow or con- 
tracted foot with an “apparent” limitation of dorsi-flexion at the ankle 
joint and a more or less clawlike attitude of the toes. 

The condition is of interest because it is often seen among military per- 
sonnel and can be quite disabling, especially during a long march. The 
writer, while serving on the induction line at various training camps, 
= cases per thousand in ten thousand Marine and Seabee per- 
sonnel. 

Talipes plantaris is often overlooked or disregarded by induction 
officers, because of the erroneous, but persistent, idea that a high arch is 
desirable and is a sign of a normal foot and, therefore, relatively stronger 
than a low arched one. It has been observed by Munson*, Dunn‘, and 
Schuster® that the height of the arch is of little importance if it is found 
in a foot which is otherwise normal in shape and function. Dunn, Jones®, 
and Schuster point out that the highly arched foot is more subject to 
strain because weight is borne on only two points, i.e., the ball and heel. 

Talipes plantaris is usually bilateral, although unilateral cases have 
been reported. Transient paralysis of the foot flexors, as the result of 
anterior poliomyelitis is to be considered a common cause. Schaffer 
mentions infectious diseases accompanied by a high fever as a possible 
etiological factor, while Whitman’ states that gout, neuritis and rheu- 
matism are causes. Duchenne’ and Taylor® consider paralysis of the 
interosseous and lumbricales muscles as factors in producing the con- 
dition. 

In most cases of talipes plantaris it is difficult to obtain a definite 
history of disease or trauma, however, one is often able to obtain a 
history of other ailments which required prolonged rest in bed. Ellis 
in his book, “The Human Foot,” states that in the recumbent position, 
the foot drops to a position somewhere between the extremes of flexion 
and extension. Roughly, that would be about 15 degrees of extension 
(plantar flexion) as measured from the right angle position of the foot 
and leg. 

It wield seem that when the anterior leg muscles, which insert into 
the forefoot, are weakened or paralyzed, the foot bends down (plantar 
flexes) at the midtarsal joint. The same drop but to a milder degree 


*Lieutenant Commander, H (S), USNR, Bethesda, Md. 


The material in the article should be construed only as the personal opinion of the 
writer and not as representing the opinion of the Navy Department officially. 
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occurs in individuals who are forced to rest in bed for protracted periods 
of time. 

With plantar flexion of the forefoot, the foot is foreshortened and 
assumes a highly arched attitude. Such a change in foot contour favors 
accommodative changes in the plantar fascia and the structures beneath 
it. The end result is a fixation of the forefoot in plantar flexion. The 
effect, however, is the same as if the whole foot were plantar flexed at 
the ankle joint, for when the individual tries to dorsi-flex his foot, he 
cannot perform the normal degree of motion, i.e., move the foot 15 de- 
grees beyond the neutral or right angle position. 

In the average foot, the range of dorsal flexion at the ankle is about 
15 degrees beyond the right angle. In the formation of the cavus 
condition, the forefoot has Dap = se 15 degrees beyond its normal posi- 
tion and has become fixed in plantar flexion by accommodative changes 
in the soft tissues. With the forefoot in this position, the right angle 
position of the foot cannot be assumed unless the whole foot is moved 
through 15 degrees in a dorsal direction at the ankle joint. When the 
angle made by the sole of the foot and the midline of the leg approaches 
the right angle, the rearfoot will be in full dorsal flexion. On weight 
bearing the rearfoot will be in a calcaneus attitude (dorsal flexion) 
while the forefoot will be in plantar flexion and the whole foot will 
appear as a talipes calcaneo-cavus. 

One of the most disturbing features in talipes plantaris is the jerky 
and ungraceful gait. (It is not unusual for the drill instructor to be 
the first to notice the awkward gait in such an afflicted recruit.) The 
individual, because he cannot sufficiently bend his leg on the foot. at 
the ankle joint is compelled to lift his heel off the ground long before 
the advancing foot is in position. The anterior metatarsal areas of the 
feet are therefore continually traumatized and the formation of fibrous 
“protective” pads takes place beneath the metatarsal heads. Due to the 
decreased weight-bearing surface of the foot, painful callosities form 
under the metatarsal heads, especially the first and fifth. The plantar 
fascia is often strained and painful, particularly at its origin. The 
clawlike attitude of the toes, which is so characteristic of the talipes 
plantaris, is undoubtedly due to the overaction of the toe extensors in 
their attempt to assist the foot flexors in walking. The abnormal posi- 
tion of the toes causes them to be easily irritated by a stiff toe cap. 

Talipes plantaris cannot be corrected without the aid of surgery. The 
contracted plantar tissues, particularly ‘the plantar fascia, do not yield 
readily to manipulation or stretching by mechanical means. 

Since most of the difficulty is due to the limitation of dorsal flexion, 
a cork lift under the heel is often used to compensate for the restriction 
of motion. It has been our experience, in the Navy, to favor the 
doubling of the height of the heel of the shoe. This does not decrease 
the wearing qualities of the shoe and prevents irritation of the posterior 
part of the foot, which often occurs when the heel lift is placed inside 
of the shoe. A suitable insole so constructed that the greater part of 
the sole of the foot bears weight is also essential. The insole must not 
act as arch support, since there is really nothing to support and any 
excessive pressure will only make the condition more uncomfortable. 
Experience at various training camps has shown that a leather-cork 
insole or platform molded over a plaster of Paris model of the foot 
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works rather well as a palliative device and has prevented numerous 
men from being surveyed from the service. 

There are 5 main points to bear in mind when considering the use 
of such a platform: 

1. The plaster model over which the platform is to be fashioned must 
be taken by the plantar method, i.e., with the patient sitting down in 
an ordinary chair, his feet on the floor and at right angles to the legs 
and pointing directly forward so that a perpendicular line drawn thru 
the center of the patella of each leg will bisect the second toe of the 
corresponding foot. 

2. The anatomical landmarks of feet must be observed, i.e., the insole 
or platform must extend from the posterior inferior aspect of the heel 
to the centers of the metatarsal-phalangeal joints and not beyond the 
medial and lateral borders of the feet. 

3. The platform must fit the weight-bearing foot as well as the insole 
of the shoe. 

4. The platform must be firm enough so as not to “give.” 

5. A soft-toed shoe should be worn with the platform so as to prevent 
irritation of the “clawed” toes. 

After a plaster of Paris cast has been obtained of the feet, positive 
models are poured. When the positives are set, the shape of the desired 
insole with reference to the anatomical landmarks, is drawn on the casts 
and a paper pattern is cut to suit the outline. A piece of “belly” leather 
is cut to suit the pattern and is soaked in water till it is soft and pliable. 
It is then placed on the positive so that its shape coincides with that of 
the outline. It is then bandaged in place and put aside to dry. When 
the leather is dry the bandage is removed and all concave areas on the 
inferior surface are filled with cork sheeting. The cork is glued in place 
with rubber cement and when dry the anterior edge is “feathered’’ and 
the underside is sanded so that it presents a smooth even appearance 
and rests firmly in the shoe. The platform is then tacked or glued into 
the shoe and is ready for use. 

It has been found that the life of such a platform is that of the shoe. 
Replacements should be made when new shoes are issued. The platform 
may be modified in the anterior metatarsal region to shield painful 
verruca and deep-seated helomas. Such modification should be done 
on the casts by building up the painful areas before molding the platform 
so as to assure proper anatomical relationship. 


Conclusions 
In the last 3 years we have used numerous platforms for talipes 
plantaris conditions seen in the Naval service and end results have been 
reasonably good in that many painful feet have been made serviceable 
for military duty. 
Rarely has it been necessary to survey men from the service with 
talipes plantaris when the above mesaures have been carried out. 
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EPIDERMOLYSIS BULLOSA HEREDITARIA 


HARRY SCHLAM, M.Cp.Pod.D. 
Jamaica, N. Y. 


Definition: An uncommon condition in which the epidermis is loosely 
attached to the corium; forming variously sized and shaped vesicular and 
bullous lesions produced by slight mechanical irritation, bruises and 
similar injuries. 

Synonyms: Goldscheider’s disease; Acantholysis bullosa; Congenital 
traumatic pemphigus. 

Etiology: This rare disease was first described by Goldscheider in 1882. 
In most cases the condition becomes manifest in early infancy; occa- 
sionally it does not develop or become apparent until ow in life. A 
persistent thymus was found by Guy in his cases and suggests a con- 
genital polyglandular syndrome as a possible etiologic factor. The 
lesions are not only congenital but hereditary and the cause is not 
definitely known. 

Symptoms: The lesions consist of vesicles and bullae which develo 
with but slight pressure or friction; traumatic susceptibility varies wit 
different individuals. These lesions usually contain serum and may 
contain serum and blood. Often they afford little or no pain or itching 
and frequently heal promptly leaving no trace when they disappear. 
Parts of the body most often exposed to trauma as tips of fingers, through 
repeated trauma, may result in scarring and even atrophy and loss of 
nails. History of the disorder can be traced through several generations. 

Pathology: According to Pusey “the prolongation of the terminal 
fibers of this tissue between the cells of the basal layer probably con- 
stitutes an important factor in binding the epidermis to the corium.” 
Absence of these fibers in the papillary layer was first demonstrated by 
Engman and Cook. Weiss found similar pathology; but Wise and 
Lautman found the uninjured skin normal in an acquired case. The 
bullae include almost all of the rete and contain serum, leucocytes, 
degenerated prickle cells, occasionally red blood cells. 

Treatment: There is no known specific treatment. Constant precau- 
tion must be used to guard against trauma. Comfortable clothing and 
shoes are very important. Mildly astringent, soothing or protective 
applications are indicated. In a case under observation by Schwartz and 
Levin improvement followed in the use of systematic treatment with 
calcium lactate and parathyroid. It has been experienced by others that 
the opening of the lesions, when small, prevents them from becoming 
large. 

| — Many cases clear up spontaneously with age. Invariably 
there is no apparent systematic disturbance of any kind. The prognosis 
is usually favorable. Some severe cases have been reported with the 
results unfavorable. 
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Case Report 

John W. 19 years of age, garment cutter, weight 210 lbs. 

Complaint: Bilateral plantar heloma under head of fifth metatarsal 
and callosities under the head of the second and third metatarsals; with 
added complaints of blisters involving the feet only. 

Clinical Examination: General health and appearance good. Motions 
and static condition of feet good. Pulse at dorsalis pedis and posterior 
tibial arteries good. Helomatas and callosities as described above. Small 
vesicles and blebs on the inner border of the great toe; inner side of 
the foot; along the plantar surface; distal ends of the toes; dorsum of 
toes; dorsum of foot and along the region of the lace stays. 

History: Omitting numerous routine questions and observations the 
pertinent facts are as follows. Small vesicles form on least pressure or 
friction, which are provoking during the summer time. They are not 
annoying on standing or sitting, but painful in walking. At times com- 
plains of acute itching. Here and there the appearace of the skin 
presents the typical picture of a fungus infection. Recalls no febrile or 
other systemic disturbance. He has had the condition ever since he can ‘ 
remember. For years at various times has sought relief with little or no 
results. He has been variously treated for acidosis to mycotic infections. 
About a year and a half ago an ointment was prescribed for him, which 
was probably some fungicide that contained salicylic acid. Results from its 
use confined him to his bed for over two weéks and the loss of a good 
job. Later, he finally reached the office of a dermatologist whose treat- 
ment cleared up the condition temporarily with later recurrences. He 
had never been to a chiropodist before. 

Treatment: Advice along hygienic measures as comfortable shoes, loose 
binding of the lace stays, white sox, when passible to expose his feet to 
the sun for brief spells. The slight recurrence I treated with ultra 
violet and prescribed a two per cent solution of formalin in alcohol 
applied en lotio. The viewpoint is that of toughening the epidermis. 
A week later the patient showed a marked improvement. I opened no 
lesions for fear of a secondary infection. 

Immediate Family History: In the mother, now 45 years of age, the 
condition commenced to retrogress at 24 years of age and disappeared at 
28 years of age; no recurrence. In one sister, 17 years of age, the dis- 
turbance cleared up when she was about fifteen years old, no recur- 
rence. Another sister, 14 years of age, still had it. With his grandfather 
the condition disappeared at about 30 years of age. 

Prognosis: The history is not only the guide to diagnosis but often 
to prognosis. Considering the hereditary factors it is not unreasonable 
to presume the young man will experience a spontaneous resolution be- 
fore he is 30 years of age. 

Bibliography: Sutton: Diseases of the Skin, tenth edition. Stelwagon- 
Gaskill: Diseases of the Skin, ninth edition. 

165-10 Jamaica Ave. 


ARMY FOOTWEAR STATISTICS 

TariFF CHARTS Of the footwear section of the Storage and Distribution 
Division, Office of the Quartermaster General, reveal that 66.79 per cent 
of the members of the Women’s Army Corps wear shoes in the 6 to 8 
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size range, with 60 per cent requiring either A or B widths. These 
charts further disclose that 15.6 per cent of the WACs need AA widths 
and that 12.2 per cent require C widths. 

Shoes for the women soldiers are manufactured in 98 regular sizes 
and 50 supplemental sizes, ranging from 214A to 12A. Shoes built 
according to special measurements take care of WAC feet that cannot 
be properly fitted from these 148 regular and supplemental sizes. Most 
popular size worn by the WACSs is the 614B, worn by 5.27 per cent of ' 
the members of the corps. Size 7B is next in popularity with 4.8 per cent 
of the women soldiers wearing that number. Commenting upon the 
footwear of the men and women of the armed forces, the War Depart- 
ment makes the following comparison: 

Most popular shoe size for the WACs’ brothers in arms is 9D, worn 
by 5.28 per cent of all men soldiers. Second and third in demand by 
the men soldiers are 814D and 8D, worn by 5.07 and 4.8 per cent 
respectively. 

Men’s shoes are made in 90 regular and 149 supplemental sizes, rang- 
ing from 3A to 15E. Extreme widths called for in the Quartermaster 
Corps tariffs for the field service shoe for men are AAA and EEEE. 

Experience in buying and issue of service type footwear to women 
soldiers was entirely lacking when the Women’s Army Corps, then the 
Women’s Auxiliary Army Corps, was activated three years ago. 

Initial issues of shoes to the WACs were of selected commercial types 
purchased by Quartermaster Corps buyers. These commercial shoes 
were not considered at first to be sturdy enough, the heels were too 
high, the last was too narrow, and the insoles tended to buckle. 

To meet the demand for a more rugged shoe for training purposes 
the Quartermaster Corps developed its own last, which has been escribed 
as a free-fitting one that provides more toe room and also has a lower 
heel. This last has been used in the manufacture of all shoes during 
the past two years for issue to members of the WAC. 

“Shoe, service, women’s low” is the official nomenclature of the shoe 
that is issued to all WACs and members of the Army Nurse Corps for 
ordinary wear. It is to the woman soldier what the field service shoe is 
to her Army brother. 

The WAC service shoe has a russet finish, a 9/8 inch heel and a 
substantial leather sole. 

This shoe proved satisfactory to the women soldiers during basic train- 
ing period, when they were required to participate in daily drill sessions 
and frequent road marches. ; 

In recent months, with most of the 80,000 WACs engaged in office 
work, both at home and overseas, many of the women soldiers have 
complained that the service shoe is too heavy. Whether a change in ; 
the QMC last is to be made is unknown. Regardless of what may occur, 
the “shoe, service, women’s low” is the standard for WAC footwear. 

Another popular shoe number with the WACs is the field service shoe, 
comparable in design to the men’s field service shoe. It is issued WACs 
detailed to truck and ambulance driving and similar heavy duties. WAC 
soldiers are issued two pairs of service women’s low shoes and one pair 
of the field service shoes, or two pairs of field service shoes and one 
pair of the service women’s low shoes, this depending upon the type of 
duty to which they are assigned. 
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Other shoes issued members of the WAC include the “boot, service, 
combat, women’s,” which was first issued in August, 1944, and is intended 
for WACs and Army nurses serving in overseas theaters of operation; 
“shoes, field, women’s,” issued for heavy duty wear; “overshoes, Arctic, 
women’s”; “overshoes, women’s, low,” and “shoes, felt, women’s.” 

Quartermaster Corps’ issue charts for men and women soldiers on duty 
in the Zone of the Interior disclose that the women soldiers wear out 
more shoes than do their brothers in arms while in the continental 
United States. The average WAC wears out three pairs of service shoes 
annually, as compared to two pairs necessary to keep her brother soldier 
well shod while in training. 

This statement, however, is based solely on the issue of the regular 
service shoes and does not include the issue to men soldiers of other 
type shoes which are worn extensively in training while on duty in this 
country, 


N. A. C. HOUSE OF DELEGATES WILL MEET 
IN CHICAGO, AUGUST 24-26, 1945 
THE OFFICIAL annual sessions of the House of Delegates of the 


N. A. C. are tentatively scheduled to be held at the Drake Hotel 
in Chicago August 24-26, 1945. 


INCLUDE ZONE NUMBERS IN ADDRESSES 


State Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 
the N. A. C. It greatly facilitates mail delivery. 
Addresses should always be written: 
National Association of Chiropodists 
3500 14th St., N. W. 
Washington 10, D. C. 


CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 
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SUBUNGUAL EXOSTOSIS AND OSTEOMA 


PAINFUL BONY growths beneath the 
toe nail have been loosely desig- 
nated by the physician and chiropo- 
dist as subungual exostosis, sub- 
ungual osteoma, etc. 


The textbooks of pathology 
classify an exostosis as a type of 
osteoma, therefore the two terms 
subungual exostosis and subungual 
osteoma each refer to true tumor 
formation. Either of these two 
terms then can only be used to 
refer to a true tumor of the pha- 
lanx occurring beneath the nail. 
This type of condition is commonly 
seen following a sudden severe in- 
jury as demonstrated in Case No. 
I, the description of which follows. 
However, there is another type of 
subungual bony growth of — 
painful quality which chiropodists 
find in routine X-ray examination 
of painful toes. This is the sharp 
spur-like projection occurring usu- 
ally dorsally at the tip of the distal 
phalanx. It is found in conjunc- 
tion with 75% of all chronic in- 
grown nails and is the largest single 
reason for failure in treatment of 
ingrown nails. It is a proliferative, 
irritative response of the perios- 
teum of the phalanx to prolonged 
minimal trauma. 


A true tumor is a growth which 
may possibly be brought to the fore 
or begun by trauma, but it is then 
“on its own” and may continue to 
grow regardless of further trauma. 

On the other hand, since irrita- 
tion is necessary not only for the 
start but for the continuance of 
this newly recognized bony entity, 
neither osteoma or exostosis can 
be used to designate it. It is not a 
true tumor. 


The two types or proliferation of 
subungual bone must, therefore, 
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be differentiated. The true tumor 
should be called either subungual 
osteoma or exostosis, the former 
being used to indicate a growth 
containing cancellous bone and the 
latter term designating a_ true 
tumor composed of compact bone. 

The second type of subungual 
proliferation of bone should be 
separately designated. I propose 
the term “subungual osseostalag- 
mite.” 


CASE HISTORY: No. I. 


Miss V. S., age 27, single, re- 
ported a painful right great toe. 
The onset had been gradual and 
the pain was now severe. The pa- 
tient remembered dropping a 
heavy weight on the toe nine 
months previously. The medial 
side of the nail was attenuated, 
yellowish and elevated. 

X-ray views AP and_ lateral 
showed a bony growth originating 
from the medial dorsal aspect of 
the shaft of the distal phalanx at 
about the distal two thirds, but 
well back of the head of the pha- 
lanx. 

This was diagnosed as a case of 
painful subungual exostosis. Treat- 
ment consisted in simply avulsing 
the media one half of the toe nail 
after routine anaesthetization, re- 
moval of the exostosis by means of 
a chisel and curette, phenol cau- 
tery and sterile vaseline gauze pack. 
The wound healed by third inten- 
tion without pain. It was re- 
dressed only once. 

Fig. 1 shows the X-ray taken just 
before the operation and Fig. 2 
shows an X-ray taken two weeks 
after the operation. 
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CASE HISTORY: No. II. 


Mrs. O. S., age 43, presented a 
picture of subungual osseostalag- 
mite. Her chief complaints were 
two bilaterally ingrowing painful 
nails, with a history of long stand- 
ing suffering and constant suppura- 
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Ficure | 
tion from under each nail. The 
nails were attenuated but very 


tough. Examination showed adja- 
cent chronic hypertrophied granu- 
lar soft tissue. 

Surgical correction was suggested 
with the thought of doing a bilat- 
eral ingrown nail operation on each 
great toe. 

Routine X-rays and laboratory 
examinations were made. While 


Ficure 2 


the X-ray films were being devel- 
oped we tested the blood and urine. 
Surgical skin preparation was fol- 
lowed by injection of 4cc. of nova- 
cain into the base of each great toe. 

X-rays disclosed a small but su- 
perficial subungual stalagmite. The 
usual technique for ingrown nail 
surgery was employed because we 
thought the bony growth could be 
removed through the regular in- 
cision. Following removal of both 
margins and the adjacent soft tis- 
sue margins of each nail we incised 
deep enough to posteriorly remove 
the lateral margins of the matrix. 
At this point we discovered that the 
removal of the stalagmite would 
still leave a very superficial head 
of the phalanx a 
caseous appearance suggestive of 
chronic osteomyelitis. 

These“ factors were then ex- 
plained to the patient. It was also 
shown that since she had an abnor- 
mally long great toe it would con- 
tinue to be traumatized by shoes 
or stubbing of the toes. 

This factor plus the fact that 
the nail was very tough and atten- 
uated and the head of the distal 
phalanx being apparently dis- 
eased, plainly indicated that 
amputation of the distal phalanx 
was the method of choice. 

Although we had not begun the 
operation with this intent we were 
forced to use this procedure for the 
benefit of the patient. To have 
merely performed a bilateral in- 
grown nail operation in this case 
would have given very little bene- 
fit to the patient. 

Other justifications for this type 
of procedure are numerous, one of 
the most important being coexist- 
ent club nail. However, the pro- 
cedure of partial amputation would 
in that case have been carried out 
with forethought and might con- 
stitute malpractice in states not 
permitting a chiropodist the privi- 
lege of amputating. 
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With the double ingrown nail 
incisions completed, we then made 
two transverse incisions, the first 
joining the longitudinal incisions 
just back of the eponychium. The 
eponychium was removed and a 
flap was formed posteriorly by dis- 
secting back the skin in this area. 
The matrix was dissected out and 
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at their anterior margins and was 
parallel to the first transverse in- 
cision. It was made deep and 
through it the entire anterior half 
of the distal phalanx was loosened 
from its adjacent structures. 

The distal one half of the pha- 
lanx was amputated including the 
nail bed. The edges were rounded 


Figure 5 


Figure 4 


the center section of the remaining 
nail was avulsed. 

The second transverse incision 
joined the longitudinal incisions 
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by means of rongeurs. Two inter- 
rupted No. 000 catgut sutures were 
used to draw a subcutaneous pad 
over the dorsum of the reshaped 
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halanx. The anterior transverse 
incision was then approximated 
to the posterior transverse incision 
and all the skin margins coaptated 
by interrupted No. 00 dermal su- 
tures. 

The result looked so well that 
the same procedure was carried out 
on the other great toe. To date, 
ten similar cases have been oper- 
ated and excellent results have 
been obtained in all of them. 

Phenobarbital (one grain) is al- 
ways given orally thirty minutes 
prior to anaesthesia. One fourth 
grain of morphine sulfate is ad- 
ministered hypodermically follow- 
ing surgery and the usual methods 
of postoperative sedation and care 
are pursued. The sutures are re- 
moved in fourteen days. 

Fig. 3 is a print of the AP x-ray 
film before surgery showing the 
abnormal length of the first toe. 

Fig. 4 shows the lateral view of 
the left great toe before surgery. 
Careful observation shows the 
stalagmitic process partly superim- 
posed and partly above the knob 
normally appearing at this point on 
the head of the distal phalanx. The 
fact that it is actually above the 
skin level made it all the more 
painful. 

Fig. 5 shows the AP view of the 
completed operation. 

Fig. 6 shows the lateral view 
of the completed operation. 

907 S. La Verne Ave. 
Presented Nov. 29, 1944, at the regular 


meeting of the Los Angeles Chapter of 
the American Society of Foot Surgeons. 


TYROTHRICIN FOR ULCERS 


Two types of ulcers are encoun- 
tered as the result of peripheral 
vascular disease: the venous stasis 
ulcer and the ischemic ulcer. The 
former occurs following mechani- 
cal trauma, burns or local skin in- 
fection in cases of chronic venous 
insufficiency of the leg, which in 
turn is due to a previous thrombo- 
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phlebitis or chronic varicose veins. 
Venous stasis ulcers occasionally 
develop spontaneously. The treat- 
ment of large or indolent ulcers 
consists of bed rest with elevation 
of the affected leg to relieve the 
edema and congestion and the ex- 
ternal application of a nonirritating 
preparation to combat the infec- 
tion. 


The ischemic ulcer is a concomi- 
tant of occlusive arterial disease, 
either thromboangiitis obliterans 
or arteriosclerosis obliterans, and, 
as in the case of the venous stasis 
ulcer, occurs either spontaneously 
or follows mechanical injury, in- 
fections, burns or frostbite. Sec- 
ondary infection always occurs in 
the ischemic ulcer with resultant 
delay in healing and in the devel- 
opment of granulation tissue. The 
healing of ischemic ulcers is much 
more difficult than is the case with 
venous stasis ulcers. Ischemic ulcers 
which have developed spontane- 
ously do not respond as well to 
treatment as_ those following 
trauma. 

Tyrothricin, because of its very 
low cytotoxicity and relatively high 
bacteriostatic activity, appeared to 
be an effective agent for external 
application to venous stasis ulcers 
and ischemic ulcers. The _ tyro- 
thricin preparation used in the 
cases reported in this paper con- 
sisted of a suspension of the anti- 
bacterial agent in distilled water 
in a concentration of 0.5 Gm. of 
tyrothricin per liter. This solu- 
tion was applied as a continuous 
wet dressing covered by a sterile 
cotton pad barely overlapping the 
margins of the ulcer. The pad was 
moistened with the tyrothricin so- 
lution every hour and was changed 
at least every twenty-four hours. 
Clinical results were described as 
good if healing of the ulcer was 
complete or advancing rapidly 
within a short period of time, fair 
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if healing occurred, but not com- 
pletely, during a prolonged period, 
and failure when no healing was 
evident. 

As was anticipated, the results 
obtained with venous stasis ulcers 
were good or fair more often than 
was the case with ischemic ulcers. 
In 15 cases of venous stasis ulcers 
good results were obtained in 8 
and fair results in 7. In some cases 
the tyrothricin solution was applied 
after preliminary treatment with 
aluminum subacetate to correct 
severe, indurated cellulitis. The 
first sign of healing after the use 
of tyrothricin usually was the rapid 
appearance of granulation tissue in 
the ulcerated area. At intervals the 
tyrothricin solution was withheld 
for a day or two to allow exposure 
of the ulcer to the air. 

Of twelve cases of ischemic ulcer 
associated with thromboangiitis 
obliterans treated with tyrothricin, 
good results were obtained in 4 
cases and fair results in 3. 

Of 15 cases of ischemic ulcers 
with arteriosclerosis obliterans, 
good results were obtained in 7 
and fair results in 3. 

It is concluded that tyrothricin 
is of definite value in the treat- 
ment of ulcers associated with 
peripheral vascular disease, al- 
though better results usually are 
obtained with venous stasis ulcers 
than with ischemic ulcers. 

THE USE OF TYROTHRICIN 
IN THE TREATMENT OF 
ULCERS OF THE EXTREMI- 
TIES DUE TO PERIPHERAL 
VASCULAR DISEASE, W. F. 
Kvale, N. W. Barker and W. E. 
Herrell, M. Clin. North America 
28:849, July, 1944. 


SPRAY THERAPY 
FOR SPRAINS 

ROBERT BINGHAM, M.D. 
Pain 1s relieved and function re- 
stored to patients with sprains and 
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minor injuries, when the skin is 
unbroken, by spraying with ethyl 
chloride, with supervised active 
motion. Immediate recovery va- 
ries from 60 to 90%, depending 
upon the severity and duration of 
the injury; for the majority of pa- 
tients the period of disability is 
less than three days. Neither 
strapping nor plaster casts are re- 
quired. 

Unlike the injection of local 
anesthetic, spraying the skin sur- 
face does not mask fractures, deep 
tissue injury or infection. Of 100 
patients treated with ethyl chloride 
spray by Capt. Robert Bingham, 
M.C., A.U.S., all but 12 had more 
than 50% relief of pain; in every 
case swelling and stiffness were re- 
duced and useful motion was es- 
tablished. 

Acute sprains respond to treat- 
ment better than those of long 
duration, and relief of symptoms 
is greater when tissues have not 
been torn and hemorrhage has not 
occurred. 

Sprains of the ankle, knee and 
cervical.spine were the most amen- 
able to treatment; those of the 
shoulder and lumbar spine were 
more resistant. Sprains of the lum- 
bosacral joint were improved less 
than 50%, although disability was 
reduced. Good results were ob- 
tained in 4 patients with periosteal 
or chip fractures which were treated 
as severe sprains. 

The painful area is sprayed with 
a fine or medium stream of ethyl 
chloride from about a 24-inch dis- 
tance until the skin blanches white 
or is covered with a fine frost. The 
skin is never frozen, the spray 
being discontinued the moment the 
skin color changes. The resultant 
10- to 20-second superficial surface 
anesthesia is sufficient to overcome 
the sharp pain of the sprain. The 
frost is wiped away and the patient 
urged to move the injured member 
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through the full range of motion 
at a rhythm of about once per 
second, gradually increasing the 
extent and direction of motion and 
the force of the exercise. 

After 10 to 20 movements the 
patient is asked to designate any 


persistent or new painful region, - 


and the routine is repeated. One 
or two sprayings and ten to fifteen 
minutes of active motion usually 
restore pain-free function in mild 
injuries. More severe trauma re- 
quires thirty to forty minutes of 
supervised exercise and 4 to 6 ap- 
plications of the spray to the same 
or adjacent painful areas. 

The patient is instructed to re- 
peat the routine of active exercises 
for five minutes every hour. When 
swelling is extensive, an elastic 
bandage is applied but the patient 
is allowed to be ambulatory. If 
the injured part is siiff and painful 
the following morning, the patient 
is advised to soak the area in cold 
water for a few minutes and then 
repeat the exercises every hour. Re- 
covery is usually complete within 
two to three days. 

Complications may prolong the 
time necessary for treatment. In 
the late period physical therapy is 
beneficial; infrared and massage 
for injured muscles, contrast baths 
for impaired circulation and swell- 
ing, and whirlpool baths for pain- 
ful, stiff joints. 

Bingham, R., Spray Therapy for 
Sprains. Mil. Surgeon 96:170-174, 
1945. 


REPLACEMENT OF 
TINCTURE OF 
GREEN SOAP 


THE sHORTAGE Of alcohol makes 
curtailment of its use desirable. A 
comparison of the aqueous solu- 


tion and the tincture of green soap 
concluded that for hospital pur- 
poses the solution is superior to 
the tincture. On the wards, many 
gallons of liquid soap are used 
daily to cleanse wounds; routine 
substitution of the aqueous solu- 
tion has been completely satisfac- 
tory. For washing instruments, the 
solution has superior detergent 
qualities. 

Soap in alcohol is a true solution 
and without detergent qualities. 
In aqueous solution, however, soap 
is in colloidal suspension, and its 
detergent action is manifested. 
Furthermore, the solution of soap 
is more alkaline, and is advanta- 
geous because: (1) almost all bacteria 
which infect the skin, with the ex- 
ception of pyocyaneus, grow best on 
the acid side, and (2) the local 
action of sulfonamides is enhanced 
by increasing the pH. It also elimi- 
nates the danger of reaction in 
patients sensitive to the tincture. 

The conservation of alcohol by 
the use of solution of green soap 
was demonstrated by analysis of 
the pharmacy records at the Glen- 
nan General Hospital for the pe- 
riod from | October to 14 October 
1944. In this 2-week interval, 
168,770 cc. of the solution of green 
soap were dispensed. Since the 
alcoholic content of the soap is 
30%, this effected a saving of 
alcohol of 50,661 cc., or 53.55 qts. 
On this basis the calculated saving 
of alcohol for a year is 348.1 gal- 
lons. 

The financial saving involved 
demonstrated that the alcohol used 
in the above 2-week period, at the 
current Medical Supply Catalog 
_ of 33 cents a quart, would 

ave cost $17.67. The saving for a 
year is $459.46. 

Bulletin of the U. S. Army Medical De- 
partment, January 10-11, 1945. 
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TOPICAL APPLICATIONS OF 
PENICILLIN IN OINTMENT 


Sycosis BarBAE, furunculosis, 
chronic cellulitis, indolent ulcer and 
chancroid responded favorably to 
topical applications of penicillin in 
a vanishing cream base—1,000 units 
per gram—with 0.1% aerosol MA 
added, reveal Lawrence H. Sophian, 
M.D., and Valentine J. Connolly, 
B.S., of the U. S. Public Health 
Service. Swelling in uncomplicated 
acute skin infections was reduced 
after twenty-four hours, and fur- 
uncles resolved in four to six days. 
Chronic pyogenic lesions receded 
more slowly but when healing be- 
gan the growth of granulation tis- 
sue was accelerated. When the 
ointment was used for long periods, 
local reaction occasionally occurred. 
By topical ——— higher con- 
centrations of penicillin may be 
maintained at the site of the lesion 
than by intravenous or intramus- 
cular administration. 


HONEY IN TREATMENT 
OF CHILBLAINS 


AN OINTMENT containing 80% 
honey in lard or vaseline completely 
cured 38 patients with chilblains, 
nonspecific ulcers and_ small 
wounds, and effected noticeable 
improvement in 10, reports K. L. 
Yang, of Chungking, China. From 
three to fifty days were required 
for healing, but most lesions 
cleared up in less than a month. 
After being warmed and thoroughly 
stirred, the mixture is applied 
thickly and covered with sterile 
gauze. The ointment stimulates 
epithelization and formation of 
granulation tissues, reduces passive 
congestion and edema, and lessens 
pain. The bacteriostatic property 
of honey is due to the high sugar 
content; the effect on congestion, 
to its hypertonicity. 


Committee and all monies de 


members who have 


IMPORTANT ANNOUNCEMENT CONCERNING 
1945-46 DUES—STATE SOCIETY SECRETARIES 
AND TREASURERS PLEASE NOTE 


Tue TEN DoLtar Per Capita Assessments collected during 1944 and 
to date will be credited to 1945-46 annual dues June 1, 1945, as per 
previous official announcements concerning this matter. 

The arrangements under which the ten dollar per member assess- 
ment was originally collected have been abrogated by the Defense 
sited with the Executive Secretary 
for the purpose explained will now be applied to the dues of the 
paid to date. 
their annual dues for 1945-46 are reminded to send their checks 
for $10.00 to State Society Secretaries immediately. 


Members who have not paid 


WILLLIAM J. STICKEL 
Executive Secretary 


APPEAL FOR FOOT HEALTH WEEK CLIPPINGS 


Members are requested to send the Executive Secretary copies of 


all advertisements, articles, or items dealing with feet, or mention- 
ing (including mention on the radio) Foot Health Week. Identify 
publication and date of appearance on all clippings. 
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SUCCESS OF FOOT HEALTH WEEK ASSURED 

As THIs is written the final details connected with Foot Health Week, 
June 8-16, 1945, are being completed. According to reports from the 
various state and local Foot Health Week Committees, the event should 
prove to be the most outstanding public education program ever spon- 
sored by the National Association and Affiliated State Societies. 

The N. A. C. Foot Health Week Committee is deeply appreciative 
for all the —— cooperation offered by state and local groups and 
a host of individual practitioners. When all final reports are available, 
we will render a complete summary of the many activities which con- 
tributed to the success of the Week. 

Chairman H. W. Weinerman deserves much credit for the excellent 
manner in which the event was organized and conducted. Both the 
public and the profession have greatly benefited by it. We hope it 
will become a permanent program under the auspices of the National 
Association of Chiropodists. 


ONLY ONE THIRD OF THE VICTORY IS WON 

Most PEOPLE were elated when the dramatic news of the German sur- 
render was announced. Our pleasure at this welcome news was tempered 
considerably by the fact that we have the Japanese enemy to defeat 
before we can look forward to peace and relaxation. 

Only one third of the victory for allied arms has been secured with 
the collapse of Italy and Germany. Another third will be ours when 
Japan is beaten. The final third of complete victory is in many respects 
the most difficult to attain—that is, the creation of means to prevent 
future wars and to carry out the vast program of reconstruction which 
follows the present conflict. 

It is a deep satisfaction to find no daily reports of bombings or battles 
in the European Theatre of Operations, but news from the Asiatic 
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amazing new gauze Candage 
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1. Pull one end of 2. open free end of 3. double back | 4 bring ends of 
Surgitube over bandage and over first part, 

extremity and then 

twist bandage a 


1 
haif turn, then a Lape to hold 
place. 


1 Sutgitube is the new seamless, tubular, gauze fabric bandage, applied 
with amazing ecomomy of both time and material and neatiy hugging 
contours of all extremities without binding and without bulk. It is 
available in five sizes to assure perfect conformity in dressings for 
fingers, toes, hands, feet, arms, legs, breasts, and head. 

A patented technique gives Surgitube the high degree of elasticity and 
adaptability that make both application and removal quick and easy, : 
without any special training. - 
In most cases, Surgitube not only makes a more suitable bandage, but 
saves from 30% to 500% in fabric consumption as compared with or- 
dimary gauze bandage! It has been used with completely satisfactory 
results for more than four years in civil, industrial, and government 
hospitals; by surgeons, physicians, podiatrists, chiropodists, aid nurses. 


+ 


GREATER COMPORT, FREER ACTION, BETTER APPEARANCE © 
_ for the patient, how that Surgitube is here to take the place of awkward, _ 
bulky bandages fot fingers and toes. The danger of complications from. 
friction, bindings“and slipping is eliminated with: the use of stream- 
lined, perfectly amehored Surgitube bandages, For example, thé average 
gauze bandage (1-imch) required for finger and toe dressings is 72 inches; 
Surgicube, either No. 1 or No. 2 size required—only 8 inches, The 
resulting compactness of Surgitube band- 
ages permits foot and toe dressings with- 
out the need of cutting shoes; also hand, 
arm and leg dressings which permit use 
of customary clothing. Also economical 


Manufactured only by 4 
SURGITUBE PRODUCTS CORPORATION... 
Bronx 61, New York ~~... 
Sole owners U.S.A. Patents and Trade Marks 
Canedian Distributor: Rougier Freres 
350 Le Moyne Street Montreal, Canada 
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Manufactured only by 
SURGITUBE PRODUCTS CORP. ' Surgitube Products Corporation 
Bronx 61, New York Bronx 61, New York 
Gentlemen: 5 Sele owners U.S.A. Patents and Trade Marks 
Canadian Distributor: Rougier Freres 


350 Le Moyne Street Montreal, Canada 


Note: The patented SURGITUBE tubular fab- 
| tie bandage, manufactured exclusively and dis- 
| tributed nationally by SURGITUBE PROD- 
UCTS CORPORATION, also is being s applied 
. | to the Wm. Scholl Manufacturing Co. 
{ait-Twist,” and labeled “made under Surgi- 
‘tu ten ‘0. 2326997." 
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Theatre reminds us that we still have a rough road ahead. In justice to 
our colleagues who are obliged to continue their service in the Armed 
Forces, we have no.choice but to abide by all essential wartime restric- 
tions and —_ on buying bonds. They are the only important things 
we can do to help end the strife sooner and return our relatives, friends 
and professional associates to their normal civilian status. 


WILL IT BE TOO LITTLE OR TOO LATE? 

“Witt Ir Be Too Little or Too Late?” or, will you and every other 
chiropodist unite to complete the tasks that are now before the pro- 
fession? 

Membership in your state association is a privilege to be enjoyed by 
every man and woman who practices chiropody-podiatry and not a 
single person should avoid this privilege. All those who are qualified 
need only make application and you will be welcomed into our growing 
membership. Those of you who are not qualified should first make 
yourself eligible to join the ranks of those who are siriving to elevate 
and advance our profession to its highest possible place among the 
healing arts. 

It should not be necessary to give you argumentative evidence as to 
why you should be a member of your official professional society. The 
fact that you are in practice and enjoying the professional, educatianal, 
legal, social and economic benefits offered supplies the answers to that 
question. 

All down the line from your local community groups, through your 
various divisional and state associations, to your National Association, 
are men and women who are daily striving to accomplish the things 
that will enhance the opportunities of the profession as a whole. Can 
you possibly sit back and deny that what these individuals working 
together achieve, will not also accrue to your individual benefit? You 
cannot do this, can you? Why not unite with those who are trying to 
help you and complete the job ahead more quickly and efficiently? 

The financial outlay is certainly not a question as every practitioner 
today is better off economically than ever before in the history of chi- 
ropody. Figures on the national income released from Washington 
bear this out and it has been verified that the average income of the 
chiropodist compares favorably with those of other professions compris- 
ing the healing arts. Your dues for membership in your national and 
state associations in any case are less than ten cents per day. How can 
you possibly not afford to spend such a small sum in return for the many 
benefits that you are privileged to enjoy? 

Chiropody in the past five years has made greater advances than in 
any previous period and with your help and suppart it can be advanced 
much higher and sooner, if you will do your share. What better time 
to achieve advancement than now when such things are a part of the 
times? 

Our edueational institutions are continually broadening our educa- 
tional scope and our State and National Associations are ever working 
on legislation to provide for the use of this broader scope in our daily 

ractice. Some states have advanced farther tham others and are en- 
joying privileges which were not even dreamed of a few short years ago. 
Why have these things been accomplished? The answer is obvious— 
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simply because the organizations within these States have been strong 
enough to properly represent the profession and obtain the recognition 
they sought. How about your state? Can you do foot surgery and 
prescribe narcotics? Are you still practicing empirical chiropody with 
no advancement? Do you belong to your association, which — you 
the privilege of taking advanced post-graduate work to broaden your 
knowledge, so that you may be better prepared to care for the needs of 
your patients? Are you satisfied to remain in the groove that you have 
made for yourself? 

Every wide-awake person desires advancement, and through your 
professional organizations you can secure inspiration and assistance 
toward greater individual progress. As the organization as a whole 
achieves success, so will you personally and vice versa. 

Make application now for membership in your official state society. 
When accepted you automatically become a member of the National 
Association of Chiropodists. We need each other. “MAKE EVERY 
CHIROPODIST AN ASSOCIATION MEMBER.” 

Leo N. Liss, D.S.C., Chairman 
Organization Committee, N. A. C. 


MILITARY ASSOCIATION OF CHIROPODISTS 


Tue Mivirary Association of Chiropodists has been organized along 
lines similar to other long established medico-military societies, and for 
the profession of chiropody (podiatry) its present aims will be useful. 
To understand our relationship to the military establishment it is desir- 
able that we provide the membership with a working knowledge of well 
known medico-military organizations. 

The Association of Military Surgeons of the United States is one of 
the oldest societies of medico-military officers in the world, having been 
organized in 1891. The founder was Dr. Nicholas Senn, a National 
Guard officer. This body is the most eminent of such groups. Its voice 
is the well known publication, ““The Military Surgeon.’ embership is 
open to those who are, or have at any time been, commissioned officers 
in the Medical Department (or service) of the Army, Navy, U. S. Public 
Health Services, National Guard, etc. This association, recognized by 
the Federal Government, is the only group which attempts to bring to- 
gether and coordinate the efforts of the various medico-military services 
of the Federal Government. The group has the following sections: 
The Dental Section, Veterinary Section, Air Service Section, and Adminis- 
trative Section on Medical and Allied Professional Sciences. The asso- 
ciation listed 10,325 members as of September 30, 1944. 

The Association of Military Dental Surgeons of the United States was 
founded in 1913. This group grew slowly until World War I, after which 
it became a large and active organization. Its publication is the “Mili- 
tary Dental Journal.” After a large number of dental officers had joined 
this association the Association of Military Dental Surgeons merged with 
the Military Surgeons to create the Dental Section of that body. 

Other medico-military organizations of importance are: The Associa- 
tion of Medical Officers of the Army and Navy of the Confederacy, the 
Association of Acting Assistant Surgeons of the U. S. Army, the Medical 
Veterans of the World War, and the Air Service Medical Association of 
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the United States. These various bodies are united with the Associa- 
tion of Military Surgeons of the United States. 

During 1944 the Secretary of the Military Association of Chiropodists 
developed relationships with members of the Association of Military 
Surgeons. It was established that Chiropody officers are eligible for 
membership in the latter organization. ‘Those eligible are chiropodists 
in H (S) class of U. S. N. R. and M. A. C. officers of A. U. S. Admiral 
McIntire, Surgeon General of the Navy, has this to say: “In view of the 
importance of the Association of Military Surgeons in promoting pre- 
paredness and advances in military medicine, I wish to urge all those 
eligible for membership to Her the Association and thus lend their sup- 
port to its work.” General Kirk, Surgeon General of the Army, says: 
“The Association of Military Surgeons, bringing together as it does all 
those with a vital interest in military medicine during one of the most 
serious times in the nation’s history, offers its members an unusual oppor- 
tunity for coordinated service.” 

To further the military aims of the profession it is desirable that every 
qualified Chiropody (Podiatry) Officer become a member of the Asso- 
ciation of Military Surgeons. Membership fee is $3.00 per year, which 
includes a subscription to the “Military Surgeon.” Chiropodists holding 
commissions are requested to submit articles for publication in the 
“Military Surgeon.” 

All eligible chiropodists-podiatrists are urged to fill out the applica- 
tion for membership in the Military Association of Chiropodists which 
is printed in the May issue of the JouRNAL of the N. A. C. and return 
it to Dr. Wm. J. Stickel, Coordinator of the M. A. C. for the National 
Association of Chiropodists, or to the undersigned. 

C. R. BRANTINGHAM, D. S. C. 
Lt. (j-g.) U. S. N. R. 
Secretary M. A. C. 


Please Note: 

Chiropodists-podiatrists who are not holding commissions in any 
branch of the Armed Forces are eligible for membership in the M. A. C. 
on the same basis as those who are commissioned officers. We emphasize 
this point because a number of inquiries have been directed to us on this 
question. 


1945 N. A. C. Awards for the Advancement of Research, 
Study and Treatment of Fungus.Diseases of the Feet 
Sponsored by 
THE MENNEN CO. 


Certificates and Cash Awards Offered— 
Papers Must be Submitted by July 1, 1945. 


Members who plan on submitting papers for consideration on the 
“Advancement of Research, Study and Treatment of Fungus Dis- 
eases of the Feet” are requested to notify the Executive Secretary of 
their intentions. It is hoped that a large percentage of our prac- 
titioners will accept the opportunities offered by the creation of the 
Awards. When your paper has been completed send it to the 
Executive Secretary immediately. 
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STATE SOCIETY NEWS 


DISTRICT OF COLUMBIA 

THE ANNUAL meeting of the Dis- 
trict of Columbia Podiatry Society 
was held on May 1, 1945, at the 
Hotel Washington, Washington, 
D. C. 

The election of officers 
place. They are: 

Dr. Margaret E. Miller, Presi- 
dent (first woman president in our 
Society); Dr. Charles F. Conrad, 
President-elect; Dr. Jules J. Gott- 
lieb, Vice-President; Dr. Aaron M. 
Steinberg, Secretary-Treasurer; Dr. 
Oswald E. Council- 
man; Dr. Edward E. Thompson, 
Delegate. 

Committee chairmen gave their 
annual reports. 

The annual banquet was held at 
the Hotel Washington on Saturday 
evening, June 9, 1945. This was 
followed on June 10th by the final 
symposium of the current year. 


took 


LOUISIANA 

THE ANNUAL meeting of the 
Louisiana State Chiropodists’ Asso- 
ciation was held at the Roosevelt 
Hotel, New Orleans, May 6, 1945. 
Plans for post-war work were oOut- 
lined, committees for the coming 
ear were elected and Foot Health 

Jeek was discussed. 

Officers elected are as follows: 

President, Dr. J. U. Rosenthal, 
Alexandria; Vice-President, Dr. R. 

. Ducote, Baton Rouge; Secretary, 

r. Howard L. Chapman, Shreve- 
port. 

Board of Directors: Dr. Franklin 
C. Hardie, New Orleans; Dr. U. 
E. Mathieu, New Orleans; Dr. 
Adolphe Dares, New Orleans. 

Legislative Committee: Dr. R. J. 
Ducote, Baton Rouge; Dr. E. J. 
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Anderson, New Orleans; Dr. F. C. 
Hardie, New Orleans. 

Public Relations Director: Dr. J. 
U. Rosenthal. 

Membership Committee: Dr. 
Wm. J. Perkins, New Orleans; Dr. 
J. C. Brown, New Orleans; Dr. 
Robert Murphy, New Orleans. 

Post-War Planning: Dr. Natt B. 
Album, Monroe. 

Delegate: Dr. 
Shreveport. 

Alternate: Dr. Natt B. Album. 


H. G. Llorens, 


Councilman: Dr. Howard L. 
Chapman. 
Dr. Adolphe Dares, who has 


been serving as Chief Pharmacist’s 
Mate with the U. S. Navy, has re- 
turned to practice and is now asso- 
ciated with Dr. Wm. J. Perkins in 
New Orleans. 


MASSACHUSETTS 

AT THE ANNUAL meeting of the Mas- 
sachusetts Chiropody Association 
held in Boston May 8, 1945, the 
following officers were elected: 

President, Dr. H. Atkinson; Ist 
Vice-President, Dr. H. J. Galla 
gher; 2nd Vice-President, Dr. C. F. 
Greene; Secretary, Dr. A. Singer; 
Treasurer, Dr. M. Levin. 

Directors: Dr. A. McGrady, Dr. 
J. T. Helms, Dr. V. Guy, Dr. T. E. 
Quinn, Dr. J. F. Kelly, Dr. H. 
Johnston, Dr. D. L. Terry. 

Delegates: Dr. H. Atkinson, Dr. 
A. McGrady. 

Alternates: Dr. J. Healy, Dr. J. 
McLean, Dr. H. J. Gallagher, Dr. 
A. L. Querry. 

Council Member: 
Cogan. 

The association added eighty 
new members to its roster during 
the past year. Dr. Chas. Thorner 
of Quincy was appointed Chair- 


Dr. W. D. 
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man of the Foot Health Week Com- 
mittee. Elaborate plans for the 
week were formulated and accord- 
ing to all indications the event 
will greatly benefit the profession 
in Massachusetts. 


MINNESOTA 

AT THE ANNUAL meeting of the 
Minnesota Association of Chiropo- 
dists, which was held May 6, 1945, 
at the Nicollet Hotel, Minneapolis, 
the following officers were elected: 
Dr. Herbert Leibold, President; Dr. 
H. Phillip Winger, Executive Vice- 
President; Dr. L. Wagner, Ist Vice- 
President; Dr. Walter Bartig, 2nd 
Vice-President; Dr. A. Nelson, Re- 
cording Secretary; Dr. Dow, Ser- 
geant-at-Arms; Dr. W. Bartig, Dele- 
gate; Dr. Baumgaertner, Alternate; 
Dr. H. A. Field, Secretary-Treas- 
urer. 

The scientific program was ar- 
ranged by Dr. George Nelson and 
consisted of the following speakers 
and subjects. 

Dr. Harry Field—Penicillin; Dr. 
Arvine Davis — Latex Appliances; 
Dr. Irving Baumgaertner — Prin- 
ciples of Balance; Dr. Herbert Lei- 
bold — Orthopedics; Drs. George 
and Althea Nelson—Fractures. 

joint luncheon with the 
women’s auxiliary was well at- 
tended. 


MISSOURI 

THE TWENTY ninth annual meeting 
of the Missouri Association of 
Chiropodists was held in the De 
Soto Hotel, St. Louis, April 22-23, 
1945. 

The guest speakers were Dr. W. 
F. Unke, Cleveland, Ohio, who 
lectured on Physical Therapy; Dr. 
Philip Brachman, Chicago, IIL, 
who lectured on Orthopedics and 
Dr. O. R. Berger, Chicago, IIL, 
who lectured on Orthopedics and 
Appliances. 

The following officers 
elected: 

President Elect, Dr. E. O. Hud- 


were 
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A Therapy for 
DERMATOPHYTOSIS 


The salicylic (5%) and benzoic (3%) 
acid crystals in KORIUM CREAM exert 
safer, more rapid and thorough fungi- 
cidal action because they are finely 
powdered, evenly dispersed and stabi- 
lized in a greaseless, water soluble, 
vanishing-type base which, compounded 
with methyl parahydroxybenzoate (0.5%) 
and other activators, promotes diffusion 
into deeper epidermal layers. Benzocaine 
(1%) and menthol (0.25%) provide 
helpful antipruritic and analgesic ef- 
fects. 

As a result, KORIUM CREAM destroys 
fungi with maximum efficiency. Patients’ 
comfort and cooperation are assured, 
infection-spreading scratching is con- 
trolled and irritation rarely complicates 
usage. 


The Problem of Reinfection 


KORIUM POWDER, an effective fungi- 
cide antiseptic, absorbent and deodo- 
rant, contains 3% salicylic acid, 5% 
zinc oxide, 90% boric acid, chlorothy- 
mol, oxyquinoline sulfate, methy! para- 
hydroxybenzoate and oil of white thyme. 
It may be employed wherever powder is 
indicated in fungus infections, as a dry- 
ing agent or to prevent chafing. Opti- 
mum results follow use in combination 
with KORIUM CREAM. To prevent re- 
infection patients should continue use of 
KORIUM POWDER in shoes, stockings, 
between toes or on other areas subject 
to infection. 


AVAILABLE 
AT PHARMACIES: 


*KORIUM CREAM 

4 oz. & I Ib. jars. 
KORIUM POWDER 
3 oz. sifter cartons. 


*Reg. Trade Mark 


SARNAY PRODUCTS, Inc. New York 6, N. Y 
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son, Sedalia; Vice-President, Dr. 
R. R. Meinecke, St. Louis; Execu- 
tive Secretary, Dr. F. M. Peters, 
Kansas City; Treasurer, Dr. J. W. 
Stormont, St. Louis; Delegate, Dr. 
Geo. B. Clark, St. Louis; Alternate, 
Dr. Leo Sheldon, Kansas City. 

Editor of the Bulletin, Dr. Wal- 
ton St. Clare, St. Louis. 

Dr. Geo. B. Clark, retiring presi- 
dent, turned the gavel over to Dr. 
Leo Sheldon, the incoming presi- 
dent. The next annual convention 
will be held in Kansas City, with 
Dr. J. C. Carby as director. 


NEW JERSEY 

THE ANNUAL meeting of the House 
of Delegates and the Board of 
Trustees of the Chiropodists’ So- 
ciety of New Jersey were held on 
Tuesday, May 15, 1945, at the 
Hotel Robert Treat in Newark, 
N. J. The annual election of officers 
resulted as follows: 

President, Dr. Louis Perlman, 
West New York; Vice Presidents, 
Dr. Nathan Lambert, Nutley; Dr. 
Jack V. Behar, Newark; Secretary, 
Dr. Louis Sherman, Camden; 
Treasurer, Dr. Nathaniel Frankel, 
New Brunswick; N.A.C. Delegate, 
Dr. J. V. Behar, Newark; N.A.C. 
Alternate, Dr. George Deyo, Eliza- 
beth; Member of Council, Dr. A. 
M. Miller, Hoboken; Alternate, Dr. 
Otto Krauss, Arlington; Editor, Dr. 
H. Burton LeVine, Paterson. 

Plans were outlined for the ob- 
servance of Foot Health Week, 
June 8-16, 1945, and tentative plans 
were discussed for a state conven- 
tion to be held in October pro- 
vided the present ban has been 
lifted by that time. 


PENNSYLVANIA 

Philadelphia Divisions 

‘THE PHILADELPHIA and North Phil- 
adelphia Divisions celebrated V-E 
Day by holding a joint meeting on 
May 8 at Hotel Sylvania. The 
speaker of the evening was Dr. Ray- 
mond Conway of York. Pa. Dr. 
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Conway is State Legislative Chair- 
man of the Chiropody Society of 
Pennsylvania. He reported that 
the Chiropody Bill had passed both 
houses of legislature and had be- 
come a law through the signature 
of Governor Martin. 

Drs. A. Newman, C. G. Rowe 
and J. Mitchell spoke about foot 
Health Week June 8-16, 1945. Two 
hundred dollars was raised by vol- 
untary subscription at the meeting 
to defray the expenses of publiciz- 
ing the event in the greater Phila- 
delphia area. 


VERMONT 

THE ANNUAL meeting of the Ver- 
mont Pedic Association was held 
on May 17, 1945, at the Hotel 
Coolidge, in White River Junction, 
Vermont. The following officers 
were elected: President, Dr. Gray 
S. Clark; Vice-President, Dr. H. V. 
Hight; Treasurer, Dr. Charlotte 
Ash; Secretary, Dr. Loretta Co- 
burn. A legislative committee was 
elected consisting of Drs. Eleanor 
Minut and H. V. Hight. 


WASHINGTON 

AT THE Washington State Chirop- 
ody Association meeting held in 
Seattle, April 28, 1945, the biennial 
election of officers was held. The 
following were elected: 

President, Dr. C. C. Savage, 
Spokane; Vice-President, Dr. G. D. 
Graces, Seattle; Secretary, Dr. K. 
S. Garvin, Spokane; Treasurer, Dr. 
F. L. Peck, Olympia; Delegate, Dr. 
D. R. Hurley, Everett; Trustee, Dr. 
K. R. Wilkinson, Walla Walla; 
Councilman, Dr. E. T. Reynolds, 
Seattle. 

Plans of the National Associa- 
tion for Foot Health Week, June 
8-16, 1945, were outlined for the 
State. District Chairmen were ap- 
pointed to conduct educational 
programs in schools and civic or- 
ganizations. 

Spokane was selected for the an- 
nual convention in 1946. 

(Continued on Page 32) 
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TO NON-MEMBERS OF THE N.A.C. 


This issue of THE JOURNAL is being sent to you with the compli- 
ments of the National Association of Chiropodists and the forty- 
eight Affiliated State Societies. 

From time to time we shall send copies to you with the thought 
in mind that it will help increase your interest in our program and 
activities. 

You are cordially invited to apply for membership in the official 
organization of the profession. Write to Dr. William J. Stickel, 
Executive Secretary, 3500 14th Street, N. W., Washington 10, D. C., 
for an application blank and information. 

Dr. Leo N. Liss, Chairman 
N.A.C. Organization Committee. 


STATE POST WAR PLANS REQUESTED 


AFFILIATED State Societies are requested to forward copies of state post 
war plans to the Executive Secretary. In ee: the annual report 
of the N.A.C. Post War Planning Council it is our desire to include 
summaries of all programs which are being designed for local operation. 
Your cooperation in this matter will be greatly appreciated. 
Dr. Epw. P. Durkin, Chairman 
N.A.C. Post War Planning Council 


A “Help Win the War’ Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA... 


SAPERSTON “DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 

TOP LEATHER OF FIRM ° LIGHT WE! 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DU ~~ 
SADDLE LEATHER. VACUUM-CUPPED RABL 
SHAPED AND AIR CELLED, DENSITY- EASY TO FIT 
decrees CONTROLLED EASY TO WEAR 
RE-ENFORCED RUBBER COR- e 
HEEL SEAT RECTIVE PADS 

MOUNTED TO ENFORCES A GENTLE 

EXERCISE AND MAS- 
SAGE WITH EACH 


SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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BOOK NOTICE 


Chiropody As a Career 
“Cuirorvopy as a Career” by Wil- 
frid E. Belleau, Life Advisement 
Department, Boys Technical High 
School, Milwaukee, Wisconsin, 
thirty-two pages, single copies fifty 
cents. Park Publishing House, 
4141 West Vliet St., Milwaukee, 
Wisconsin. 

This excellent objective study by 
a professional vocational counsellor 
is highly recommended to the pro- 
fession. Mr. Belleau possesses con- 
siderable experience in the field of 
vocational guidance and his knack 
for presenting information to pros. 
pective students and others inter- 
ested in choosing a vocation is evi- 
dent throughout the book. 

Chiropodists, chiropody organiza- 
tions and colleges, vocational guid- 
ance counsellors, veterans counsel- 
lors, libraries, etc., should have a 
copy of this interesting work avail- 
able for reference. The author has 
made an intensive study of the vo- 
cational factors pertaining to the 
profession and has succeeded in 
compiling much essential data, in 
such form that it can be readily 
located in the text. 

Members of the profession will be 
able to use the book as a guide in 
preparing vocational guidance lec- 
tures to students and parents. If 
any chiropodist wishes to provide 
definite information concerning his 
profession as a career to prospective 
students, we suggest that a copy of 
this book be given to the youth who 
desires it. 

Mr. Belleau is a member of the 
National Vocational Guidance 
Association and other organizations 
interested in this important field. 
We offer the topics listed in the 
Table of Contents here as an in- 
dication of how thoroughly the au- 
thor has handled his subject. 
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The book contains excellent ref- 
erences and is well indexed. It 
should have an important place in 
the library of every practitioner. 


STATE SOCIETY NEWS 
Concluded 

Certificates of twenty-five year 
membership in the National As- 
sociation were awarded to: 

Dr. E. E. Erickson, Spokane; Dr. 
E. E. Weholt, Spokane; Dr. A. C. 
Mirenta, Tacoma; Dr. Letitia 
Graves, Seattle; Dr. Kessie Griffin, 
Seattle. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 


Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 4, 1945. 


A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 


REMARKABLE BENEFITS IN 
WITH CHIROPODY 


SUBAQUA 
HYOROMASSAGE 


Ille Hydromassage Subaqua Therapy equipment 
combines the well established benefits of con- 
trolled local application of aqueous heat with the 


additional advantage of effective hydromassage. - 


* Therapeutically applied in foot orthopedics, 
plantalgia, muscle contractures, sprains, abscesses 
and many other common dysfunctions encoun- 
tered in chiropody practice, subaqua hydromas- 
sage relaxes affected limbs and muscles, stimulates 
circulation, cleanses and softens superficial excres- 
cences — frequently rendering other therapeutic 
measures more beneficial and less time consuming. 


* Used for clinical and teaching purposes in First 
Institute of Podiatry, Temple University School 
of Chiropody, Illinois College of Chiropody and 
Foot Surgery, California School of Chiropody. 


¢ Write today for the Ille Catalog for Chirop- 
odists and also reprints of clinical reports 
from chiropody literature. 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET - LONG ISLAND CiTY 1, N.Y° 
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COMMUNICATION 


Dear Eprror: 

I am taking the liberty of ex- 
pressing myself as a chiropodist re- 
garding public education. Al- 
though much groundwork has been 
introduced much more work lies 
ahead in the educational aspects 
of the masses regarding chiropody. 

In a personal survey, to satisfy 
my curiosity, I checked a newsstand 
containing a large display of pub- 
lications with a host of appealing 
colors and pictures. Every subject 
under the sun is brought directly 
to the public except “Foot Health.” 
You will find articles on one’s hair, 
eyes, teeth, health, personality, sex, 
diet, charm and a host of others, 
but not any on chiropody. 

Is this not proof that we are al- 
lowing ourselves to be buried alive? 
We are not represented in the aver- 
age person’s reading life, yet we all 
complain, “why is not something 
being done regarding public educa- 
tion?” There lies the answer to 
what chiropody has been looking 
for for years. A publication, a 
magazine, call it what you want, 
for the people to read periodically. 
Is this not what we desire? Public 
education brought directly to the 
public for our mutual benefit. 

Again, browsing through public 
libraries one can literally spend 
hours and find little regarding 
chiropody. Where then is the pub- 
lic to obtain authoritative informa- 
tion? From an article published 
now and then? . . . This is not ade- 
quate for the profession. 

The A. M. A. publishes Hygeia 
magazine which is for public read- 
ing . . . this gives everyone a better 
insight into the fields of medicine 
and dentistry. 

Big business proclaims: “it pays 
to advertise,” and the facts bear out 
this statement. Advertising con- 
cerns have built their businesses on 
the principle that creation of a de- 
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sire through words or pictures, or a 
statement of facts for a product or 
service, day in and day out, will 
eventually result in a sale of the 
eg or service. This is a fact. 

oes it not follow then that good, 
honest, authoritative information 
given to the public periodically will 
result in mutual understanding 
and benefits? I for one say, “yes” 
and I know countless others will 
agree with me. 

I have given this matter serious 
thought, thus culminating in writ- 
ing to you in a constructive vein. 
My suggestion at this time is for the 
N.A.C. to give serious thought to 
the matter of publishing a periodi- 
cal monthly or bimonthly. A sug- 
gested name is “Know Your Feet.” 
In this way many aspects of chirop- 
ody, medicine and related subjects 
can be brought to the attention of 
the public. This method will offer 
millions of people a chiropodical 
education, without which, a life- 
time may be spent without ever 
knowing anything about chiropody 
or its advantages as a healing art. 
Again, articles can be written by 
men in authority so no one will be 
hurt or misunderstood and every- 
one will be benefited. 

This publication can be financed 
by paid advertising, assessments if 
necessary, through public educa- 
tion funds, endowments and contri- 
butions and by the sale of the pub- 
lication itself. 

Chiropodical education is the 
stepping stone for cementing bet- 
ter relations between the public, 
ourselves and medicine. Without 
it we can never progress as rapidly 
as we should. Now is the time to 
put our best foot forward for the 
progress of chiropody. 

Dr. I. SCHULMAN 
83 S. High St. 
Columbus, Ohio. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar Es E, Krausz, D. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1945 


Just Off The Press— 
A Good Book on Professional Guidance 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU—0ccupation Counselor, 


Author, Lecturer 
Member American Psychological Assn. and the Research Sec- 
tion, National Vocational Guidance Assn. 
Contains pertinent, reliable, up-to-date information concerning 
the history, nature, opportunity, importance, etc., of Chiropody. 
There should be at least one copy in every practitioner’s recep- 
tion room, every high school and every public library. 


Single copies 50c 

10 to 25 copies .... 45e 

26 to 100 copies ........-....-.-- 40c 

More than 100 copies ........... 35e 
Order from 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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ST. LOUIS CHIROPODIST 
ORGANIZES FOOT CLINIC 
AT HOSPITAL IN ENGLAND 
Tue 13lst General Hospital, Eng- 
land.—Staff Sergeant Richard C. 
Pearce, 27, of Woodson Rd., St. 
Louis, Missouri, non-commissioned 
officer in charge of a group of medi- 
cal wards at this United States 
Army general hospital in England, 
has organized a foot clinic to 
handle referred cases on foot dis- 
orders of front-line battle casualties 
convalescing here. 


The 13lst U. S. Army General Hospital, 
England—Feet checked—Capt. Marion E. 
Badgley, 630 N. VanBuren, Iowa City 10, 
(R), recovering from battle wounds re- 
ceived in Belgium, has his feet checked by 
$/Sgt. Richard C. Pearce, Woodson Rd., 
St. Louis, Mo., Medical Technician at this 
hospital. 


Sgt. Pearce, Chiropodist from 
Springfield, Illinois, where he prac- 
ticed his profession for several 
years, said he organized his foot 
clinic at this hospital at the request 
of several of the hospitals’ ward 
surgeons. He administers his thera- 

utic treatments during off-duty 

ours at the hospital dispensary. 

During his regular 12-hour day, 
Sgt. Pearce supervises the work of 
the medical technicians and assists 
the medical officer in making his 
daily rounds. He administers medi- 
cations and drugs in prescribed 
treatments and is responsible for 
the sanitation of his wards. 

Sgt. Pearce, a graduate of the 
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Illinois College of Chiropody and 
Foot Surgery of Chicago, Illinois, 
entered the Army in May, 1942. 
His wife, Mrs. Vera Pearce, and 
son, Richard Allan Pearce, live at 
3064 Delevan Dr., St. Louis. Mr. 
and Mrs. Harry M. Pearce, parents 
of Sgt. Pearce, live at the Woodson 
Road address. 

From Public Relations Section— 

U. S. Army Signal Corps Photo. 


ANTI-ENZYME SUBSTANCES 
SUGGESTED FOR 
TREATMENT OF 
INFECTIOUS DISEASES 


A NEW METHOp for treating infec- 
tious diseases may come from 
knowledge gained in tests of steri- 
lized and unsterilized shoes in con- 
nection with athlete’s foot. 

An anti-enzyme substance which 
can take the sting out of disease 
germs by changing them from viru- 
lent to non-virulent ones is the pos- 
sibility reported by J. M. Leise and 
Prof. L. H. James, of the University 
of Maryland. . 

Testing for the athlete’s foot 
fungus in the sterilized and non- 
sterilized shoes, the scientists 
needed a culture medium on which 
the athlete’s foot fungus would 
grow, but on which other harmless 
fungi found commonly on shoes, 
floors and the like would not. 
When the growth medium was 
made alkaline, they found only 
the athlete’s foot fungus grew. 

Going a step farther, the scien- 
tists found that an alkaline medium 
permitted the growth of virulent 
strains of dysentery germs but 
checked the growth of non-virulent 
strains of the same germs. 

This relation between disease- 
producing power of a germ and its 
ability to stand an alkaline medium 
may be due to the presence of a 
trypsin-like enzyme or enzyme sys- 
tem, it appears in the light of pre- 
vious studies. Trypsin is an en- 


THe JOURNAL of the Na 


| | 
age > 
; 
| 
: 


THE CHICAGO 
COLLEGE OF CHIROPODY 


and 


PEDIC SURGERY 
“REFRESHER COURSES" 


for 


GRADUATE CHIROPODISTS—VETERANS 
OF WORLD WAR II 


For details write to 
W. A. DANIELSON, M. D., DEAN 
| 26 S. Loomis St. Chicago, Il. 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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A dime out of every 
dollar we earn 
IS OUR QUOTA 
for VICTORY with 
@@e@m U.S.WAR BONDS 


ADDRESSES OF MEN IN 
ARMED FORCES 
FOR JOURNAL 


ALL chiropodists and chiropody 
students serving in the Armed 
Forces are eligible to receive the 
Journat of the N. A. C. Simply 
send the complete service ad- 
dress to Dr. Wm. J. Stickel, 
Executive Secretary, and the 
name will be placed on the mail- 
ing list. Practitioners now on 
the mailing list are urged to keep 
their addresses up to date in our 
files. Failure to forward changes 
in address often accounts for 
non delivery of the JOURNAL. 


ARE YOUR N.A.C. 
DUES PAID? 


NOTICE TO STATE 
SOCIETY PRESIDENTS 


Please forward the names of the 
Chairman and members of your 
State Post-War Planning Com- 
mittee to the Executive Secretary 
as soon as possible. 


zyme from the pancreas which di- 
gests proteins. 

“If this were shown to be true,” 
the Maryland scientists state, “it 
would be possible to use an anti- 
tryptic agent to change a virulent 
micro-organism into a non-virulent 
one and thus aid in treating in- 
fectious diseases.” 

Such material from sweetbreads 
and soybeans has already been sug- 
gested as a weapon against the 
dangerous hemolytic streptococci 
in studies by Maj. I. Arthur Mirsky 
of the Army’s Medical Corps. 


THE FALLACY OF MASSAGE 
IN THE TREATMENT 
OF OBESITY 


Since THE dawn of civilization, 
massage, rubbing, or pounding has 
been and is a means for reducing 
the overweight person. In recent 
years massage has become a com- 
mon practice. Millions of people 
have accepted it in the hope of 
finding an easy way to lose weight. 
In 40 patients with obesity on low 
caloric diets, there was a loss in 
total body weight and a decrease 
in the circumference of the limb 
which was massaged. There was 
a similar decrease in the measure- 
ments of the opposite limb which 
was not massaged. In 20 patients 
with obesity, with no dietary re- 
strictions but who received body 
massage, there was no loss in total 
body weight and no decrease in the 
circumference of the limb which 
was also massaged with a vibrating 
machine. General body massage or 
local massage by means of a vibrat- 
ing machine, alone, is ineffective 
in decreasing total body weight or 
the circumference of a limb in 
patients with obesity. 

J. M. Soc. New Jersey 41:407 

(Nov.) 1944.—S William Kalb, 

M.D. 
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Ritter-Gamble 
Ortho-X-Poser 


For Accurate Diagnosis with 
Weight-Bearing Position 


Here is specialized equipment for quick, easy 


X-Ray picture of 


_ Makes X-Ray f" Lateral, radiographs of the foot with the patient standing 
Three assent, and supero” in comfortable position. Welcomed as a major 
plantar—° a One Fi step in the scientific approach to foot radiogra- 


phy, the new Ritter-Gamble Ortho-X-Poser has 
several outstanding advantages for use in: 


* diagnosis of arch condition by x-ray 

* making of foot appliances with x-ray guidance 

% discovering bony causes of corns 

* revealing posture defects by x-ray 

* insuring patients’ confidence and comfort 
during examination 


Send for detailed information on the special 
features of this remarkable new equipment. 
Ritter Co., Inc., Ritter Park, Rochester 3, New York 


Film is exposed for froin is se e r 


(su 
plantar)—the pack position lo ROCHESTER 3, N. 
exposed 4 Complete view of 
pero Piroot (see lower to 
enti 
fim above) , Fesults: 


4 
4 — 4 
toot 5 
IN. 
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B.A.A. MARATHONERS 
QUESTIONS AND FOOT CLINIC 


THe 49TH annual Marathon con- 
ANSWERS ducted by the Athletic Committee 
of the Boston Athletic Association 


was run on April 19th from Hop- 


Anatomy Chiropody kinton to Boston, a distance of 26 
; Histology Orthopedi miles 385 yards. As has been the 
custom for the last twenty-four 
Physiology Surgery years a foot clinic was held to take 
care of the feet of the contestants 

Pathology Shoe Therapy following the event at the Club- 

Hygiene Dermatology house. This clinic is held each 


i year under the direction of Dr. 
Chemistry Bacteriology Joseph Lelyyeld, assisted by a staff 
. of podiatrists. There were a fewer 

Therapy of contestants in this year’s 
Materia Medica and Pharmacy event, so instead of the usual podia- 
‘ try staff of 12 only 6 were selected, 

and the following were in attend- 
ance: Dr. Joseph Constantino, Dr. 


CHIROPODY QUIZ Fred J. Galvin, and Dr. Edward F. 


Kramer. 


COMPEND In acknowledging the work of 
(Third Edition—289 Pages) the podiatrists the Athletic Com- 
mittee of the B.A.A., composed of 

Four Dollars distinguished executives of the 
Commonwealth, stated in a letter 

Published by the they “Have the privilege of again 


thanking the podiatrists on behalf 
NATIONAL ASSOCIATION | of the Marathon Committee of the 


OF CHIROPODISTS Boston Athletic Association, for 


the excellent contribution given 
by the staff.”” The letter also states 


“A Post Graduate Course for that they “wish to express that 
the Practitioner, and a State Governor Tobin, who was in at- 
Board Review for the tendance, was very much interested 
Student” and realized that this foot clinic 


was just one more of the contribu- 
tions that are given to this race, 
which makes it the outstanding 
Marathon of the world.” 

Annually, as the contestants en- 


AAA 


Send Order and Remittance to 


NATIONAL roll, Dr. Lelyveld sends to each a 

list of instructions for the care of 

ASSOCIATION OF their feet, so that each runner can 
CHIROPODISTS take the time to put his feet in 
good condition for the long grind. 

3600 14th St. N. W. This service has improved the run- 
Washington 10, D. C. ning time and lessened the number 


of foot disabilities. 
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KOPERTOX 


LABORATORIES 


11 Spring Lane, Boston 9, Mass. 


of CHIROPoDISTs 


You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U. S. PAT. OFF. 


CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 


KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 


KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


KOPERTOX LABORATORIES 
| 11 Spring Lane, Boston 9, Mass. | 


Please send your KOPERTOX pamphiet 
| and free trial supply to: 


GP Zone... .Btate........ 
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THE EASY WAY 


to solve your strapping 
and padding problems 


STAZON 


Antiseptic Liquid Adherent 


®@ Lessens Skin Irritations 
®@ Adheres Strappings Firmly 


to All Types of Skin 


®@ Replaces Stick Adherents 


and Tincture of Benzoin 


Now Being Sold Direct 
At These Low Prices 


Pint 1.10 Ot. 2.00 Gal. 7.00 


Sent Prepaid 
Send Check or M. O. 


Gross Laboratories 


6113 Castor Ave., Philadelphia 24, Pa. 


Dept. N. J. 


AN OPEN INVITATION 


When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 


Chiropody Appliances 


Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 


Whirlpool Baths 
Send for Our Bulletin 


BROOKLYN CHIROPODY 


SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 
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DEATHS REPORTED 


DR. E. W. CORDINGLEY 


It is with regret that the profes- 
sion learns of the death of Dr. E. 
W. Cordingley of Clinton, Indiana. 
He died following a heart attack. 

Dr. Cordingley was an active 
member of various organizations in 
the profession and was especially 
well known as a writer and lec- 
turer. 

He is survived by his widow, 
Mrs. E. W. Cordingley, 456 Mul- 
berry St., Clinton, Ind. 


DR. MARY CANNING 


The death of Dr. Mary Canning 
of Barre, Vermont, was reported 
recently. 


JOURNALS WANTED 


Copiers OF THE January, 1941, is- 
sue of the JouRNAL N.A.C. will 
be appreciated for our files. 
Please send them to the Execu- 
tive Secretary. 


ANTIBIOTIC IN 
ATHLETE'S FOOT 


DiscOvERY OF an antibiotic sub- 
stance similar to penicillin in 
dermatophytes cultured from 
human skin lesions is reported by 
Dr. Samuel M. Peck and Dr. Wil- 
liam L. Hewitt, of the National 
Institute of Health. The substance 
is active against the penicillin- 
sensitive streptococci, staphylococci 
and pneumococci and its produc- 
tion like that of penicillin is en- 
hanced by cornsteep liquor. Der- 
matophytes, however, yield the 
antibiotic in such low concentra- 
tion that these fungi are not ex- 
pected to become a practical source 
of material for use in the treat- 
ment of infections. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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7TH WAR LOAN 


The 7th War Loan Starts Ma 
14th. Americans as individuals 
are taking on their biggest quota 
to date—7 billion dollars, 4 billions 
in E Bonds alone. 

You may be wondering, “Why 
this biggest of all individual quotas 
now? Haven't we already reached 
the peak?" 

A fair question — requiring a 
straight answer. 

THE MONEY IS NEEDED 
FOR WAR 

The Battle of Japan has just 
begun. It must be backed up, paid 
for, fought for by a free pe le, 

c 


intent on sweeping the Paci ar 
of fascist hate—forever. 


BUY BONDS 


SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 illustrations, Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 


CLASSIFIED 
ADVERTISING 
SECTION 


WANTED—Autoclave for office use. 
Describe and state price wanted. 
Write L. A., c/o Dr. Wm. J. Stickel, 
3500 = St., N. W., Washington 
10, D. C. 


Opportunity for a chiropodist to work 
or buy into a practice in the Pacific 
Northwest. Large clientele, fully 
equipped, and established half a 
century. Must be qualified to take 
the ee State Board. Write 
B. C., c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


HONOR ROLL 


(To June |, 1945) 


NEW JERSEY 
J. C. Morris P. F. Castorino 
E. Bloom 


NEW YORK 
I. Greenbaum 


CALIFORNIA 
J. M. Turchin 


MASSACHUSETTS 
A. O. Roberge 


ILLINOIS 
P. Varvos 


Tue Honor Roll is published 
to acknowledge contributions 
toward special programs of the 
N. A. C.—Public Education, Posi 
War Planning, Research and 
other projects which are spon- 
sored for the benefit of the pub- 
lic and profession. 
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FOOT APPLIANCES 


FLEXIBLE RUBBER AND LEATHER 
PRESCRIPTION FOOT APPLIANCES 


CUPPED HEELS — NOT CURLED 
Proper cupping prevents curling. - The 
heels of ADVANCE appliances are 
cupped-out with a special circular 
cutting tool and then cello stiffener is 
inserted. Thus, our exclusive, pro- 
tected, process provides properly 


cupped heels. 


COMPARE ADVANCE APPLIANCES 
AND ADVANCE QUICK SERVICE 


PLEASE WRITE FOR INFORMATION 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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RCHING 


NATIONAL ASSOCIATION | 
CHIROPODISTS: 


FOR SALE—Chiropody Supply Hdqs. 
chair and stool, black leather and 
chrome trim, excellent condition 
($150.00), cabinet with side bracket 
to match chair ($75.00), cabinet, 
cream-colored with covered bottle 
tray, 5 mos. old ($100.00), drill and 
rheostat ($25.00), Britcher HyFrecator 
electric needle ($25.00). Write Dr. 
Harold Zipser, 505 East Fairmount 
Ave., State College, Pa. 


WANTED — Sorenson Operating 
Chair, mahogany with red upholstery 
preferred. State condition and price 
wanted. Write B. C. W., c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 
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CLASSIFIED 
ADVERTISING 
SECTION 


FOR SALE—Hogan Brevatherm mfg. 
by Mclntosh Electrical Corp., com- 
plete with stand and electrodes, in 
excellent condition. Will sell at a bar- 
gain. Write Dr. Myra Roberts Black, 
240 Genesee St., Utica, N. Y. 


FOR SALE—Practice in a Middle 
Atlantic State, established 16 years 
in same community. Wish to retire 
during next 5 years because of health. 
Willing to assist purchaser. Equip- 
ment contains several electric modal- 
ities—Burdick Sine Wave, cold quartz 
light, Burdick Short Wave. Preference 
given discharged servicemen. Write 
T. W. P., c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 


FOR SALE—Well established chi- 
ropody practice and equipment in 
Watertown, South Dakota. Only 
practitioner in city. Practice draws 
from 50 miles of surrounding terri- 
tory. Located here 15 years. Reason 
for leaving — failing health. Terms 
cash. Write Dr. Anne Rasmussen, 
Stokes Bldg., Watertown, So. Dak. 


lowa practice available. Office com- 
pletely equipped. Rent $50.00 per 
mo. Ready for immediate possession. 
Write S. C., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


WANTED — Copy of Jan., 1941, 
N. A. C. Journal Yor files. Please 
send to Executive Secretary. Thank 
you. 


THe JOURNAL of the National 
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With waiting rooms crowded to _ irritant, analgesic, decongestant, 
capacity, chiropodists recom- MINIT-RUB increases the local 
mend home-massage with blood and lymphatic supply . . . 
MINIT-RUB to alleviate smarting, helps disperse local congestion. 


burning feet and other muscular 


and nerve discomforts between RECOMMEND HOME- 
treatments. MASSAGE WITH 


By reflex action, MINIT-RUB’s { N iT. R U 


soothing comfort penetrates be- TO YOUR PATIENTS 


low the skin surface. Counter- 


A Product of BRISTOL-MYERS COMPANY 
IT9NA WEST SOTH STREET, NEW YORK 20, N.Y. 


STAINLESS e GREASELESS e VANISHING 


NAL 
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RUB THE MODERN RUB-IN 
TS 


VIOFORM* Powder is a non-irritating 
antiseptic and antiparasitic remedy .... 
deodorant... highly efficacious as a sur- 
gical dressing powder for minor wounds, 
abrasions, ulcers ... dependable in the, 
treatment of epidermophytosis. 


VIOFORM Powder inhibits bacterial and 
fungus growth ...dries up secretions. Its 
greater antiseptic power and freedom 
from odor make it superior to iodoform. 


*Trade Mark Reg. U.S. Pat. Off. 


VIOFORM Powder issued in: Word “Vioform™ 
Shaker-top cans of 5 grams @3 iodochlorhyd line of Cibo's 
ond bottles of % oz. manufacture. 


TOMORROW'S MEDICINES FROM TODAY'S RESEARCH 
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